MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH see ier 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


INTY a 
Somerset MARYLAND || ° Maryland COUNTY Somerset 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


b. Sits TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b 
U or jive pearest tawn) 
Rehobseh X% Rehoboth 
e d. NAME OF HOSPITAL {If not in hospital, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
fj OR INSTITUTION ON A FARM? 
. yes) NOK) 
First TY 


14207 


: 


1. PLACE OF DEATH 
o. COU 


jeral director, 


3. Bed on Middle Lost 4, fal Month Doy Year 
{Type oF print) LILLIAN H. ADAMS beam December 13 1958 


Pages } ond 2 shauld be filed with 


_p 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED (1 J®. DATE OF BIRTH 9. AGE {In yeors |1F UNDER 1 YEAR}IF UNDER 24 HRS. 
4 f. Igst_birthdoy) TA: 
] [Female | white |woowoc ovowma Jen. 4, 1889 __| 69" *n [| | 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Housewife == Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Rosenbrock unk 


irs Pe eae eee are Co LONGER 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
no -- None Mr. Joshua Adams, Rehoboth, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per_line for (0). (b). ond (c).] Once BETWEEN 


i i ND DEATH 
PART |. DEATH WAS CAUSED BY: j,? ¢ } ' f——, Lae 
IMMEDIATE CAUSE (o] BACH lng Grog a ye 


Then pleose remave corbon popers. 


, efematian, ar remaval, and in ony event within 72 haurs after death. 


Lf / DUE TO r f Op 
Conditions, if ony, which ehethiss “Neyp Card Koa DOE phar’ HERG OF ZLAII 
y Vi, 


gave rite to immediote 7 
cote (o}, stoting the under. ( CUETO 7s OCH G, - a ’ 
lying couse lost. oot CA Making 
5) I. OTHER SIGNIFICANT hae CGNTRBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART \(o)[19. WAS AUTOPSY 
Me 


olevioyY = Ge hese AF yes] No] 


20a. ACCIDENT WAS_UNBERTYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote} 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work (7] i 


21. | certify that | attended the deceased fron@Zianctawk 9 = SS AN 2 eee meld ke . 19.__.,thot | last saw the deceased 
olive on Aci. = 1255, ond thot death occurred of“_@roM, from the causes ond on the dote stoted above. 


i im oe y : ADDRESS (Stal, city or tows, stote) DATE SIGNED 
SGNATUREA Load L ud 2 GG TES Lta LAA wv. ___Z Mints #b. FAQ 12-15-58. 


PHYSICIAN'S 


Name(s) GeOrge C. Coulbourn _Marion Stati Md 
Zc. NAME OF CEMETERYSQIR. Ok MARIE %2d. LOCATION (City, town, or county) (Stote} 
‘BGrvat” | %9.16-58 [Rehoboth Presbyterian| Rehoboth Maryland 
RAL DIRECTOR'S Sig ie ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4). J v at? 1858 ice fo 
vemos (A EAUL VT Pocomoke, Md, |oaBEC Cuihur § Fie 


cate has been signed by the attending physician and completely filled in by ti 


nding physician. 


MEDICAL CERTIFICATION 
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page 3 should be’ 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 _ 
may be retained 


TO FUNERAL 
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or its designated agent, priar ta burial. cremation, ar removal, and in any event wi 


execute the certil 


4 should be far 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 248 
1.91% MEDICAL EXAMINER'S CERTIFICATE OF DEATH.” 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslitution: Residence belare odmission) 
a. COUNTY 
Somerset marviano || ° STE Maryland » COUNTY Somerset 
b. CITY OR TOWN (It outside corporote limits, write RUBAL Lt LENGTH Of STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


ond give nearest town} 
"Deal. Island i fetime Deal Island 


ON A FARM? 


_Main Road ‘ : _|ves NOG 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Le RESIDENCE 


Fir Middle tow 4. DATE 


: oF 
Delia ae Anderson DEATH December 14, 1958 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE {in eon [IFUNDER TYEAR| IF UNDER 24 HKS._ 


White winowen []_pivorceo (J 49d, L909 EE es ated (Eg arte ae 
11 Piet 


100, USUAL OCCUPATION (Give kind of wark z 10b. KIND OF BUSINESS OR INDUSTRY HPLACE (Stote or fareign country) hz. CITIZEN OF WHAT COUNTRY? 


gin mast of working life, even if retired) 
ousehold duties Household Maryland | UB AL 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Anderson Roxie Thomas 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT —* Address 
mocgt xoknowr] fraioelis ages! Paes 
nats 0) i Baty None George Anderson - Deal Island, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line far {a), (b). and (c). } WTERVAL betwett: 


- ) 
7 _ ~ 
me omnes teats Aevie Covormey Heart Nisease  [Suldan — 
LOS DUE TO 
ina, if ony. which (by. 
to immediate couse i 


(0), stoting the underlying( OVE TO 
couse last, = @. 


PART 1), OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART er WAS AUTOP: 


PERFORMED? 
yes—] No 


PRIMARY CJ or CONTRIBUTING (1) 


200. Are Chas CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 11 of Item 18.) 
AUSE OF DEATH. 


‘QHe. TIME OF INJURY — Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) 
Hovr 9. m. While Not while foctary, street, office bidg., etc) | 
p.m. 19 at work [J at work (] . 

21. | certify that | took charge of the remains Chil above, held an Autopsy [_], tnspection [_], Inquiry ty and in my 


apinion death resulted from: Natural causes ui Accident [[], Suicide [[], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION: 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [) 


: : ASSISTANT MEDICAL EXAMINER [_] D. /. ¢ [7 5 8g 
NAME type} fs nH DEPUTY MEDICAL EXAMINER Be: cc. i = 
i ATION, |22b. DATE THEREOF i Ni 72d. LOCATION (City. town, or county) ~~ (State) 


i 12/17/58 St. Johns Deal Island, Maryland 


f 
ADD} “4 Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tL ise “| oate DEC 1 9 '58 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
4 CERTIFICATE OF DEATH 1g 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmi 
. COUNTY 0. STATE b. COUNTY 
ti 


Som $8 oan Yiand om S46 


b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
RURAL ond give nearest town} 
Ed 52 years aden 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves {7 No ] 
“a First Middle tost 4. peige Doy Yeor 
(Type or print) Elibue Ba ‘ OEATH 0 19 59 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
2, o1o Gjwicoweo owvorceo [) - 906 52Q om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


rming den ary 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Coulborn Barkley Ada VW sh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
I (Yes, no. of unknown} {tt yes, give wor or dates of service) 
no eke, Ly re! £N and 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (blyond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: rf ONS§? AND DEATH 
IMMEDIATE CAUSE (0) dt. \ aw ase. 


/ ] QUE TO 


al 


ith 


@. directar, 
Pages 1 and 2 shauld be filéd wit! 
= } 


s after death. 


Then pleose remave carban papers. 


Conditions, if ony. which o) 


gove rise to immediote 
cote (0), stoting the under- ( OVE TO 


lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
yes{] Not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Part Hl of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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quires 


© haspitol or attending physician. 


page 3 should be detached far use os the burial-transit permit. 


I Se 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {County} (Stote) 
Hour ie While Not while foctory, street, office bldg.. etc.) | 
i 


Jot work [7] ot work (| 4 ee ry V\e x. 

YZ > y, = 
21. | certify that ( attended the deceased fram.___4/_ #fA-A2, 19, tos A -¢f-n]9.-....that ! oe the deceased 
alive on...2_A\ es and thof death aceurred at_. ODM, hu, fram, the causes and on the date stated above. 
(Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


°.m, 
Pm, 


After this certificate has been signed by the attending physician and campletely filled in by th 


ACTUAL 
SIGNATURI 


PHYSICIAN'S A 
NAME (Type) sah 4 he aan 
4 


ie Easy eg het eg a et ee ts 
Wo. BURIAL, CREMATION, d ‘Mc. NAME OF CEMETERY OR CREMATORY ON (City, town, or county) (Stote) 
REMOVAL (Specify) 
8 FLowe i em of) d 
3 


23. FUNERAL DIRECTOR'S SIGNATURE ae 24a. RECO BY RE ISTRAR 24b. REGISTRAR'S SIG |ATURE 
2 SAZAA panDEC 1 79 
foal fe 


the registrar prior to burial, cremation, ar remaval, and in any event withi 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRE 


-_ 


ParAl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14240 


1, PLACE OF DEATH 
0. COUNTY 


lage 4 


fol director, 
leg with 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) - 
T b. COUNTY 


0. STATE 
es SOMERSET Osa Ong MARYLAND SOMERSET 
€ b. CiTY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporole limils, write RURAL ond give neares! town) 
3 RURAL ond give neorest town) A 
oe RISFIELD 16 yrs. d GRISFIELD 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) _d. STREET ADDRESS e, 1S RESIDENCE 
ra OR INSTITUTION. ON A FARM? 
D McOrrapy Memo,Hosp PAPER STREET ves) Nom 


Pages 1 ond 2 should be 


3. Bee First Middle tost 4. pei Month Doy Yeor 
Urprenpen) Amos Boston | " DrcemMBer 31 19 58 

5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 Li 
MALE NEGRO |wwoweoc] _ oworceo ) | 2427901 57 bial Ba a 


during most of working life, even if retired) 


BOR. Ri 


FARMING 


Her death. 


ARS 4 
af 13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


SARAH Boston 


(fer. no. oF unknown) Uf yes, eve wor or dates of service) 


18. WAS DECEASEDEVER IN U. S. ARMED. “ame * SOCIAL SECURITY NO. 


17. INFORMANT Address 


Dora Boston, PAPER ST., CRISFIELD, 


18. CAUSE OF DEATH [Entor only one couse per line for (0), {b), ond (c)-} 
PART |, DEATH WAS CAUSED BY: 


Then please remave corbon papers. 


33/xX 


thot the death certificate be executed within 24 hours ofte: 


Conditions, if ony, which 


IMMEDIATE CAUSE i Boral Bia inna wpe. 
DUE TO rs s 
» Lenevaligrd tuskbarizecler perks 


INTERVAL BETWEEN 


LO 


PERFORMED? 


yes] No 


icate hos been signed by the ottending physician ond completely filled in by the 


(County) (Stote) 


w-- Lie BL, 19¢E,that | last saw the deceased 


‘25 A_M, fram the causes and on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


CrisFreLp, MARYLAND 12/31/56 


72d. LOCATION (City. town, or county) {Stotey 


R.F.D. Marion Station, Md. 


4b, REGISTRAR'S SIGNATURE 
‘ oo 
“AT ad. Tosa. 


AR 
29 
DATE 


3 
2 
~ 
g 
< 
£ 
a 
ei 
S 
é 
=> 
3 Res gove rise 10 immediofe 7 
5 Ss couse (0), stoting the under. ( OVE TO 
o alae lying couse lost. a 
HH iq ° *% ra Part ML SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ae ° i 7 - 
3 
£G398 S GL. : 
eg Bie & 200. ACCIDENT WAS UNDERLYING C] | 20b7 DESCRIBE HOW INJURYAOCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs 2 & |r CONTRIBUTING C1 CAUSE OF DEATH 
4§ 2s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEe5 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) 
=5.°8o 3 Hour 0. m. While Nol while factory, street, office bldg., etc.) ! 
Zs= = é = p.m, 19 Jot work [J ot work ; 
‘ae 5 
232 3s 21. | certify that | attended the deceased ftom 2. Aste ga. 5, 19. 
$ a $3 alive an Le ee WSs, and that death occurred a! 
Sd 32 4 ; 
<50 0. ACTUAL 
ap ss SIGNATURE MD. 
O2gza ] 
qweassh PHYSICIAN'S 
Ses: NAME (Type) Oa G'p RAWLEY, AUP YL OP LE 
3 32 Bs J ‘Zo. BURIAL, SETS 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
£ i 
=o Fe Bueyatee” | Jan.2,1959 Marumsco Cemetery 
4 i = 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . 24a. REC'D ee 
VS AIS (4) Bradshaw & Sons--Crisfield, Md. JAN 5 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14215 CERTIFICATE OF DEATH a2ti 


Reg. Dist, R 
2. USUAL ‘lai (Where deceased lived. If institutian: Residence befare odmissian) L 


oy b. COUNTY Somerse 


CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
’ 


\istield. 2% 


ow 


a 
\ = 1, PLACE OF DEATH 
ar 8. OE I WENS e. pee roe 


b. CITY OR TOWN (If sutside corporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ang } 
Se e 


h: Page 4 
director, 


i 


a 


Pages | and 2 should be filed with 


3 = d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: f e. 1S RESIDENCE 
‘oO - 4 OR INSTITUTION ON A FARM? 
2: 3 ves [] No Ee— 
5 
3 
= ial 3. NAME OF ” a Middle Lost 4. DATE Manth Day Yeor 
7. DECEASED “— OF 
& 2 (Type or print) Mh m™m a B rd DEATH foD / 93d 
Sy es 5. fe Fen R RACE |7. .MARRIED [PY NEVER MARRIED [] |8. OATE OF BiRTH 9. AGE ti years IEUNDER TEAR IF UNDER 24 HRS. 
as Jas} birthday) ete | Havrs | Min. 
Ae Faw alae wipoweo [} _ivorceo 1) Ye fF TOO L : esa or iy er 
aS aR 
2 5 ae 100. USUAL OCCUPATION {Give af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign country) V2. CITIZES F = “COUNTRY? RY? 
e885 \, en during most bs w oA 5 even if teal ks - if | 7 
$2.8 FF \iDeazood SPE JALCRSONV) LIC Or) 
2 8834 2 } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢52\ jf 
e Ss8bN_Y 
ye ae ohn a vi Known 
= ron 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Y) aos Address 
= a E ss {Yes no, oF unknown) {Hl yes. pve wor or dotes of service) B oe. (aay fd, 
& ots b13 -/8 E, iZ rs tie 
See 
isn teaeee 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), ond @. 3 INTERVAL BETWEEN 
g s2e ONSET AND DEATH 
. 3 PART I. DEATH WAS CAUSED BY: ee 
it - $= a IMMEDIATE CAUSE (0) ie To 
5 = U-kd-+O DUE TO ( / 
ety 2 Cah dlians. vitsony, cwtich a AVEO - Tien a. 
$ 3 gave rise ta immediate qere 7 
£ # 5 2 
3 & cause {a}, stating the under- m, a 
Fes lying cause fost. ral yee amie bate Chew uf~ Jol emer llelteety 7 
£5 ¢ eng coe 
3 3 Past I, OTHER SIGNIFICANT ea CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. he Aa! 
Bey { 
288 0 i: 1 abdul ~ LP A ae AR, ye OB eT a yes} NOE} 
a. 200. ACCIDENT WAS UNDERLYING | 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injry in Part ar Pon tl af em 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. {City or town) {County} (State} 
Hour o. m. While Nat white factary, street, affice bidg., etc.) 
p.m. 19 lot work [] at work H 


21. | certify that I attended the deceased from... L// 2.7... 19.58, to LLL. , 19.3_2ithat | lost saw the deceased 


ica 


hospital or attending physician. 
MEDICAL CERTIFICATION 


After this certifi 


poge 3 should be detached far use as the buriol-tronsit permit. 


ATTENDING PHYSICIAN 


alive on... L/L Seg : ee eS “ ae and that death occurred ot aM, from the causes and on the date stated above. 

6 y ee, ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL y/ 5 
SIGNATURE, Of. V7. «a at 3 


VY hapa KA Bae 77 op 
Zo, pay BREAN 2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Ce ere i ‘or county} (State) 
aoeied” [Dec 4/158 Lawsonia. Crispield., Som. Con Md. 


ae DIRECTOR'S SIGNATUR| f ©, ADORESS 240. REC’O BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
VS A15 (4) a . aes, 
1M 10/37 @ tity hi 1 HX, Qik //ta is Ma. ca. pateDEC 9 '53 Ontlon £ Fan 


may be retained 


TO FUNERAL DIREC’ 
the registror prior to buriol, cremotian, or remaval, and in ony even 


TO HOSPITAL OR 


cal 


rol director, 


and 2 should be filed with 


After this certificate hos been signed by the oltending physician ond completely filled in by th 


Poges 


requires thot the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove corbon papers. 


transit permit. 
|, cremation, or remaval, ond in ony event within 72 hours after death. 


hospitol or ottending ph 


é 


page 3 should be detached for use os the buri 


the registror prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The I 
‘may be retoined igi™ihe 


TO FUNERAL DIR 


VS AIS (4) 
1SM 10/57 


y = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14212 


14292 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If itituion, Residence before edmision) 
5 A 
: Somerset MARYLAND |} © Maryland b county Somerset 
b. CITY OR TOWN (lt unde “iigees limits, weile c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give near, ; 
yierton Y% Tylerton 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Own home — YES] No 6 
2 pay aod First Middle Lost 4 alg Month Day Yeor 
(Type oF print) SHAFTER WELDON CORBIN bead §=December, 22, 9 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [RF NEVER MARRIED [] | 8 DATE OF BIRTH %. nay IF UNDER 1 YEAR] IF UNDER 24 HRS 
net Y) Months! De He Mi 
Male White wiooweo [] pivorceo] | Nov. 4, 1898 (a0) 


during most of working life, even if retired} 


Waterman Seafood 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. SIRTHPLACE (State or foreign country) 


Tylerton, Maryland 


12. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER'S NAME 


Stephen Corbin 


14, MOTHER'S MAIDEN NAME 


Cordie Bradshaw 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yen, no, oF unknown) | UF yen, geve wor or dates of rervice) 


° one 


17. INFORMANT 


Leslie H. Corbin, Tylerton, Maryland 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (€).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


7S DUE TO 


Conditions, if any, which 


Se At SETWEEN. 
NS& AND DEAT! 


oa 


gove rise to immediate 
couse (9). stoting the under: 
lying cause lost. 


ATH ot RELATED T@ THE TERMINAL DI 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour. m. While 
Pe ea ot ‘at work CJ 


MEDICAL CERTIFICATION 


olive on 


PHYSICIAN'S 
NAME (Type) 


Barbara Hunt, M. D. j 


‘We. PLACE OF INJURY (Home, form, 
factory, street, office bidg.,. 


21.4 ng pe ! ae the eee f(a er 
= @ and that death occurred ot. 


on, Galactose. ae weil, Ma” 


Ewell, Smith Island, Maryland 


etc.) ! 


23 195 


, fram the causes and an the date stated above, 


(Stote) 


(County) 


Mo. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


Dec. 24, 1958] Tylerton Cemetery 


2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


24a. REC'D BY REGISTRAR 


DATE SAN 2 '59 


72d. LOCATION (City, town, or county) 


Tylerton, Maryland 


(Stote) 


‘24d, REGISTRAR'S SIGNATURE 


Gnitud J Flas 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14213 
14222 CERTIFICATE OF DEATH in loved Oe Co 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


a 


1, PLACE OF DEATH 


If institution: Residence before admission) 
e. COUNTY 


COUNTY 


MARYLAND 


director, 


b. CITY OR TOWN {If autside carporote limits, write 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate 
RURAL and give nearest toyn) 


ts, write RURAL ond give nearest town) 


6. 


Pages 1 ond 2 should be filed with 


MAR 22 X MARIO AL 
d. NAME OF HOSPITAL (IF not in oar give street address} d. STREET ADDRESS: €. 1S RESIDENCE 
OR INSTITUTION i] ON A FARIA? 
ves] no] 
F3. NAME OF First Middle Lost 4. DATE Month Yes 
DECEASED ¢ ° : OF ~ ae = 


type or prin) AA BALA 


ee C. 6 COLOR OR RACE |7. married] NEVER MARRIED [_] | 8. DATE (eco 
CM 2 ory widoweo PQ —ooivorceo [] 


\\ | 100. USUAL OCCUPATION (cee kind of work done] 0b. KIND OF BUSINESS OR INO! BIRTHPLACE (State ar foreign country) 


* Taxgbirthdoy) 
Wi) 


12. CITIZEN OF A COUNTRY? 


4 during most of working life, even if retired) - 4 
73. FATHER'S NAME ~, 14. NA, WAS AIDEN NAME 
“| DZ 4 = 
HLA TI $ 


A 
GAWAS DECEASED EVER INI U, S. ARMED FORCES? rie SOCIAL ANN Address 


92.5 NO 
es no oF unknown} ithe (Gre wor oF dates of service) Pty A, sas { L 7 VY, { 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line iS (a). as and (¢).} 


Then please remave carban popers. 


After this certificate has been signed by the attending physicion and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Poge 4 


€ 
3 
no) 
s 
‘3 
4 
o 
2 
« 
iN 
¢ 
£ 
5 PART |. DEATH WAS CAUSED BY: //’g- Wil Z 
= IMMEDIATE CAUSE (0} (oa : By, Yee of 
$ / x DUETO ~ 
he St 
22 Conditions, if ony, which “ Cd Ver bY LAA test Pred aking em 
Es gove rise ta immediate 
g< couse (a), stating the under- ( CUETO 
e%=P lying cause lost, a 
Bee a em UN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL x CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
3 = 
at 88 & Cera) ae Vohewht AID bhace 3 Sell Jee et A —— ves] No) 
eves © 1200. ACCIDENT WAS UNDERLYING C]__ | 20b/DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
€ 3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sago 5 | UF EITHER, NOTIFY MEDICAL EXAMINER} 
S2=. = ————EEEE——E—— a 
o56s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, iv {City oF town) (Count State] 
= (County) (State) 
8. 2% 6 Hour a. m. é While Not while foctory. street, office bldg., etc.) 
Teen 4 = p.m. lat work [1] of work 
ares : 
$ Se 2u.t Sand that | attended the deceased from fed SE 19.48" Tie (2 ao Oy 19: AS -thet | last saw the deceased 
9 by 
‘a $3 alive on_ Pa eI WAS” Mand that death occurred ot 24M, fram the causes and an the date stated abave. 
® 2 a) 7 a ADDRESS (Street, city or town, state) DATE SIGNED 
j J - . 
= a ACTUAL m4 ToO/ONIS nA , ; 
Rese site leee go ©, Oftd byu~ MO. apne or EX “a Bn oh ae : 
Sopa { os , 
243s PHYSICIAN'S & - 7 6 : if 
22 22 NAME {Type} LO oft. (i (ePietd b FY 
3 3 as > Za. cuRA, SERIO: ‘2b. DATE THEREOF =. 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) (Stote) 
~S 5° BEMOVAL (Specify! Jo Sen ‘ Z 
ie eS SUPAL |HEec <i-/758 | Ki: MARIOA DAA AA DD 
ee 23. FUNERAL DJRECTOR’S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) x 


15M 10/57 NS hee AaK Kes, EWP x IV Cron PATEJAN 2 89 SE aL 


ys 


AIG ANN 


YX Waar Shy 
aX WR pA, AK a6 2 a ke! 
ARS GAA Lanse Waite 
WAS TAA AK Ar SK ork 
Ae Aaa SIP AR 


WOLD VA BAVARIA aA YAS 


Pal\ gesseald Aes IVAN 


MARYLAND STATE PERARTMENT QF eee a, WORE, 18 142 14 


44223 CERTIFICATE OF DEATH tate 


5 Sard RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ginclsoli= b. COUNTY 
Maryland Somerset 
c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


wi 


1, PLACE OF DEATH 
0. COUNTY 


5 
$ 
3 


Somerset MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


5 
3 
ow 
re) 
Be 
3 

3 
a 
“ 
2 
ie 
Zo 


irmount 1 year x Marion 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Ye OR INSTITUTION f ON_A FARM? 
ee Ce " RFD ves FY no 
3. a x First Middle lost oo Month Day Yeor 
= (Type or pri GEORGE SAUNDERS HANDY bam December 13, 19 58 
2 $. SEX 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE 8 MARRIED [AE NEVER MARRIED [] | 8. DATE OF BIRTH 


birthday) [Manths] Da Hi Min. 

Male Negro —|winoweo[]__—owvorceo fF] | July 10, 1895 GZrrnsen [Mentha] Days | Hours | Min 
ao 100. usien OC EPr AT On (ee kind oH oe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most af warking life, even if retir 
8 Seafood worker Oyster & Crab Maryland USA 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Elijah Handy Harriett (7) 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yen, 19, oF unknown) | UP yes, give wor oF date of service] 


No None 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (e.] 


* nl oss 
ra AT ASR “Toh rom iC Carkjitis 


“Tt . DUE TO 


Mrs. Annie Handy, Marion, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Conditions, if any, which rs 
gave rise ta immediote 

cause (a), stating the under- ( CUETO 
lying couse fast. C) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was aurorsy 
ves[] No[) 


200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


hospitol or ottending physician. 


After this certificate has been signed by the ottending physicion ond completely filled in by the 
MEDICAL CERTIFICATION 


ched for use os the burial-transit permit. 
the registrar prior to buriol, cremation, ar remaval, ond in ony event within 72 hours 


Z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State 
£ Sade: costes Mitt, Kor SE. factory, street, office bldg., et.) | 
= p.m, w jot wark [] at wark [J H 
ke — r> 
2 21. | certify that | attended-the deceased fram._/\ oe LS", 19.29, to. Wace .12_., 1922%.,that | last saw the deceased 
2 olive an_B/GC,_ 1 oS; w2Z, and that death accurred oF M, fram the causes and an the date stated abave. 
E® 5 4 ADORESS (Street, city or tawn, stote) DATE SIGNED. 
< “ ACTUAL 0 Y | , 
“Re 8 SIGNATURE. leo: ‘ IN iltowmGr~ uo. LTrim Ce: Am: 
£az NY 
228 PHYSICIAN'S = f= b 
#222 / icin il fie) 37 SG, Pha s Le Prime@dss Bw 
% Bg° a. BURIAL, CREMATION, ‘7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, 
S VAL (Speci 
zoe 3 Bidet Dec. 16, 1958] Private Family Cemetery | Marion, Mary. 
ace 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Meee Bradshaw & Sons, Crisfield, Maryland oatPEC 2 3 '58 Conlon 8, Pash 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 5 
1 = 2 1 ty 


44224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution, Residence belore odminion) 
g . ‘ } 2. COUNTY Somerset Aa St ©. STATE Maryland b.couny Somerset 
foe ae r b. CITY OR TOWN (It cutside corparate limit, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give neores! town} 


cond give nearest towns 


1¥s4, ne, er unknown) [tt yas, give wor or dotes of rervice) 


= 
3 
8 
= 4 ; é 
@: Oriole life xX Oriole 
ge 5 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) } STREET ADDRESS °. IS RESIDENCE 
See d at ves] No (XX 
as = - == ——— = 
e555 3. NAME OF Fiest Middle low! 4 DATE Manth 
aed 
See ey (Type or print) Luther Martin Hornsby DEATH Dec, 
So ae . 5. SEX 6. COLOR OR RACE j7- MARRIEKT} NEVER MARRIED [}| 8. DATE OF BIRTH 9. ies ae 2 
Ce =u 2 lost nt 
ne 2% 5 Male White |woowof  owvoreot) | Feb. 14,1885 a3 a (eee Pies cde it 
eS ed Wo, USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
2 en Font moyt ag worki uy if retired) 1, U Ss 
Gls ferman Maryland 5. 
3 a5 13. FATHER'S oon V4. MOTHER'S MAIDEN NAME i —_—— f 
a 
be de I Robert M. Hornsby Florence Willing 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address a pe 
# no none Mrs. Cora Hornsby Oriole, Md. 
‘ 18. CAUSE OF DEATH [Enter only one couse per line fer (0), {b}, ond (c).] ~TpMRERvAL twee 
3 joa 1 DEATH wascauseomr., Acute Coronary Heart Disease 30 min. 
= 4 f OUE TO 
B Conditions, if ony, which ) 
& ~~ 
Ys DUE TO 
t (}——______ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
a PERFORMED? 
YESf]} NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I) of item 18.) 
PRIMARY C1 of CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month. Doy, Yeor 


Hour 9. m. 
p.m. 19 


20d, INJURY OCCURRED 
While Not while 


ot work [7] of work [7] 
21. I certify that | toak charge af the remains described above, held an Autopsy [7], Inspectian §], Inquiry g, and in my 
apinion death resulted from: Natural causes FE], Accident [[], Suicide [], Hamicide (2. Undetermined manner [J 


a 
20e. PLACE OF INJURY (Home, form, 120f. (City or town} {County} (State) 
foctory, street, office bldg., etc.) | 
i 


age 3 should be wsed os ao burial-transit permit. File 
. priar to burial, crematian, ar removal, ond in any 


bd ta the Chief Medico! Exominer's Office alang with form PM3. 


. writing the ward “‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


at : 
ara ACTUAL DATE SIGNED 
= 5s 2 SIGNATURE. _ mp, CHIEF MEDICAL Examiner (1) 
2 eas ASSISTANT MEDICAL EXAMINER (7] 
q 2 = 3 NAME tyes Re H Johnson, M.D. DEPUTY MEDICAL EXAMINER December 30, 1958 
3 8 5 2 220. BURIAL, eae Tib. DATE THEREGF ~~‘ 72. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {State} 
ic aie ec ify . 
B58 Burtar 12/31/58 Oriole Oriole, Maryland 
ga y PUNERAL DIRECTOR'S SGNATURE j ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 7 Y 
$. AISME wy + < os 
“SM 2/57 intte) dfiniiir/ Princess Anne,Md4,,.JAN 2 ‘59 than Finish 


— 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 4 1 § 
14225 CERTIFICATE OF DEATH »! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wrutram Hupson Mary Landon 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (3 INFORMANT Address 


I 


if 


(Yes, po. oF unknown) {It yes, give wor or dates of vervice} 


No None 
18. CAUSE OF DEATH [Enter only one couse per line for (0)..{b). < 


Wrppram Rf. Hupson, Crirsrrepp, Mp. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


Yr. 


Then please remave carbon papers. 


or remaval, ond in any event within 72 hours after death. 


fe 
hich wn bate. af Wp bla Mace Dyed he 
“ ‘ a 


se abe Reg. Dist. No. 

3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& 8s 0. COUNTY : 0. STATE b. COUNTY 

* 32 SOMERSET bie aed MARYLAND WORCESTER 

£ Ss 3 b. CITY OR TOWN (If outside corporole limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

‘oe RURAL ond give nearest town} ; 

Oe RIs ZL D BERLIN : Vv 
2 2 d. Ua ae (If not in hespitol, give streel oddress} d, STREET ADDRESS. e. alee aac 

s £2 , 

ee 7 ‘Kow. W. McOreapy Memo. 8 West STREET veQ) Now 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

& 25 (ype or prin WILLIAM H HUDSON | Siam DECEMBER 2 49 58 
= 

3 é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {tn years IF UNDER T YEAR| iF UNDER 24 HRS. 
= wet Y) Month: D Min. 
2 MALE WHITE |woowo Hh  ovorceog | 11-27-1868 ja Ma al aa bo 

3 Wo. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Fe during op f working life, even if retired} 

Proprietor umber Business MARYLAND Unsids 

¢ 

2 

8 

S 

8 

e 

i} 

8 

oo 

2 

= 

°° 

= 


Conditions, if ony. 


ate has been signed by the attending physician and completely filled in by the 


8 = gove rise to im ote 
3 5 couse (o}, stating the under. ( PUETO oe "] tH 
ats tying couse lost, ( : 
2 Fo 5 ra Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa} | 19. Meee 
=— > a - 
2eags | ves] no 
5 2 2 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wi of item 18) 
z & J oR CONTRIBUTING C1 CAUSE OF DEATH 
a 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $ 6s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County} (Stote) 
Esles a Hour oe Re citer Sake: factory, street, office bldg.. ete.) | 
R52c8 = Pom. 19 Jot work [J of work C] H 

ia ere 2 . 
Zea 21. | certify thot | attended the err) are pie ee W5E to./2_J 4 
Zz ac : ae 
Seats alive on. Zh, VSS _, ond thot deoth occurred ot 
& BB 7 
atk @ 

s i. ACTUAL 6. 
aoe ss SIGNATURE 24 ¢ ‘ase aoet MO. 
O fara / 
e 2. 2-5 PHYSICIAN'S 
Reais Namtiyes_Ge O. CouLBournn, M.D., 
SY ® 220. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cily, town, or county) Stote) 
9553" (Specify) i [ene 
Sz Be Big y' Dec 541958 Rehoboth Presbyterian Ceme. Rehobeth, Md. 
2 e * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGIST! ‘ab. REGISTRARS SIGNATURE 

3 5! radia Tene 
Vs A15 (4) \ Bradshaw & Sons--Crisfield, Md. DEC 5 : 
? DATE 


15M 10/57 y\ SN 
Vv 


1 


ge 4 


Pages 1 and 2 shautd be filed-with 


death. 


a 


Then please remave carban papers. 


that the death certificate be executed within 24 hours ofter death: Po 


law requires 


is certificate has been signed by the attending physician and campletely filled in by the 


hospital or attending physician, 
fer 
page 3 shauld be detached for use as the burial-transit permit. 


Al 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours affés 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL a 


VS ANS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14947 
44226 CERTIFICATE OF DEATH eee 


2. ate ela (Where deceased lived. If institution: Residence before admission) 
0.8 


b. COUNTY = 
OMERSEL 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


0, COUNTY 
SOMERSET Ee 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 


RURAL ond give nearest town) 
CRISFIELD 13 years 


oi, CRISFIELD 
d. ate ee pone (If not in hospital, give street oddress) d. STREET ADDRESS e. oa. 
Bow. "Wo’ McCnrapy Memonran Hog) / 524 TynER STREET ves C} NO 


3. NAME OF First Middle lost 4. OATE Month 3 Yeor 


DECEASED RAYMOND MAPP deatn DECEMBER 19 06 


3. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sf birthdoy) | A ra 
MALE NEGRO os oO oworcengy | Oct. 5, 1897 6 Fodliee. 3 Gea 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U 
LABORER SEAFOOD VIRGINIA Poe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moses Mapp Unknown 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY al INFORMANT Address 


“Yes” ("Wri “""""|220-26-0965 | Onessa Mapp, 524 TrbER ST, ORISFIEL 


Yes 1 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] INTERVAL BETWEEN, fp J 


ONSET AN 
PART |, DEATH WAS CAUSED BY: é y) 
, a __, MEDIATE CAUSE (o} wy) ye 


Se Wren dnt 
ya K DUE TO P ; 
Conditions, it ony, a x Deagha sata : + a oe Zz 
gove rise to immediote 


couse {0}, stoting the under. ( DUE TO 
lying couse lost. (ch. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. aREOM, 


a 


ves[] No] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. w lot work (} ot work Cj 


Bit 5 
‘20e. PLACE OF INJURY (Home, form, , 20f. (City or town] (Count: (Stor 
factory. sreet, office bidg., ete)! Moy : pees aes 
! 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram.) >) 2.5 See ees Ya Se) eae . 19.8%_,that | last saw the deceased 

olive on) 9) , 12 5"4___, and that death occurred ath Z—.M, from the causes and on the date stated abave. 
Pp ADDRESS (Street, city or town, stote) DATE SIGNED 

tittie Ran 2 -Teobo un Gnrsrrenp, Man yeana 

init SARAH MM. Peyvon, MeDe, .GRISFIELD, MARYLAND iw. 
2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 


lawsonia Cemetery 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


Crisfield, Maryland 
24a. RECO BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


vars DEC 2 9 '58 er 


Cittan £ Kieu 


that the death certificate be execuled within 24 haurs after death. Page 4 


jires 


The low requi 


ital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘al director, wel 


S 


Pages 1 ond 2 should be filed with 


in papers. 


been signed by the attending physician and campletely filled in by the' 
Then please remave ca, 


After this certificate has 


haspi 
oched far use as the burial-transit permit. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 haurs 


* 


page 3 shauld be 


may be retained 
TO FUNERAL DIRE 


VS A15 (4) 


SM 9/5! 


Ne 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 4 4 
Princess Anne 4 B. 


oO 


3. 


S. SEX 6. COLOR OR RACE | 7. MARRIED AE] NEVER MARRIED [] | 8. DATE OF BIRTH 
female white |winoweot] _oworceo] | Mat 3, 1e94 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 
during mas! af working life, even if retired) ZB J 
ousewife (Ylar¢ lang 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 1 S 
14227 CERTIFICATE OF DEATH Ais) 42% 


PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, COUNTY tevin a. STATE b. COUNTY 
Om ii we Or 3 


yee OR TOWN (If autside carporate limits, weite RURAL and give nearest town) 


Princess Ame iv Z 


d. NAME OF HOSPITAL (If nat in hospital, give street address) , 4, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
yes 1] no (XK 
be As First Middle lost 4. pore Month Day Yeor 
(ype or Print) May De Melson DEATH Dec. 29, 195819 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Mi 


64 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S,A. 


Joseph Campbell. Rosa Wheatle 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes, 0, of unknown} {IF yes, give wor or dates of vervice) 
no i eI bie Qn _P a Ann d_k D. 


z 
Q 
3 
= 
= 
& 
Vv 
z 
a 
6 
& 
E 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
rade WMMEDIATE CAUSE (9! 


INTERVAL BETWEEN 
ONSET AND DEATH 


} # 


/ of DUE TO 
Canditians, if ony, which (oh 
gaye rite ta immediate 
cote (a), stating the under. ( OVE TO 
lying couse last. ( 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. peat ah 
yes] no GL 
20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Manth, Day, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) Grote) 
Hour a.m. While Nat while factary, slreet, office bldg., 
p.m. 19 Jot wark {7} at work [J ! 


21.1 certify that | attended the deceased from__Q.c.l_ WSK, to 1222958 ., 19. that | fast saw the deceased 


olive on... L2—20858 _, 12___-.--,-and thet death accurred at__3e. _M, from the causes and on the date stated above, 
Z ADDRESS (Street, city or town, state) DATE SIGNED 


es Wer tery. Mare end. ee 


PHYSICIAN'S 
NAME (Type) 


2rebt Su 


- L onic 
Tye C -te 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar caunty) (State) 
b feet pee a 
r1la TeT=T959 Ash ney Chi: h Ceme i : non Nd 


Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
" 2 
DATE JAN S '59 Onthig 0 4 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


=p 14998 CERTIFICATE OF DEATH bowtie 
s si ES, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmnission 
“ 38 " SCMERSET mamas ||? MARYLAND e-counns OMERS E 
£2 8 B. CITY OR TOWN {If outide corporate limit, write | c: LENGTH OF STAYIN Tb ¢. CITY OR TOWN (if ogi egzerate limits, write RURAL ond give nearest town) 
Rl ine 1 } 
2 e PRENORSS “ANNE bOyears yPRINCES 
2-22 4. NAME OF HOSPITAL (IF not in hospital give stret oddress) j__& STREET ADDRESS «IS RESIDENCE 
5 £5 
a HAMPTON AVE yes (] No Ce 
5 
Eee 5 3. NAME OF Fiest Middle Lost 4. DATE Month Year 
& 23 (Type oF print) ACEY NISKEY DEATH 12/9/58. 19 
2 28 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
= 3° 38 erie Doys | Hours] Min, 
See A LORED |wioowes ovorceo Of | 7 /T 1908 
3 4 ae 10. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sse during most of working life, even if retired) we SA 
Seed ABOR SAWMILL MARYLAND us 
ees 23 ff \}ts FATHER'S Name 14. MOTHER'S MAIDEN NAME 
» sea 4 TAT 
33 ¢ aad JOHN NISKEY BLANCH FOOKS 
Bes 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eras at. 90, 6F unknown eae vervice| tc ’ 
S 2 28 ELLA PEARL DOANI PRINCESS ANNE, MARYLAND 
2 £8 
B 28 e 18. CAUSE OF DEATH rie ste ene couse per line for (a). (b). ond (4) INTERVAL BETWEEN 
2 ga PART 1. DEATH WAS CAUSED BY: NSeT wy more 
Seles IMMEDIATE CAUSE (0] 
5 =e df > OUE TO 
= Bz> Conditions, if ony, which re 
ee vie gove rise to immediote 
= ghs cote {a}, stoting the under: ( OUE TO 
Sese-0 lying lost. 
Fes= ying couse los! ©) 
SOes8 § 
38 $5 ° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SS SES Q <A PERFORMED? 
=> ~ o = 
2a58 O}% 
Boe & S vs] Now 
-~ Poe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seser & | OR CONTRIBUTING L) CAUSE OF DEATH 
qev £ °° U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gspes § [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
25%8s f) Hour a.m. While Not wile foclory, street, office bidg., etc.) } 
Esz52 2 ae lot work [7] ot work ts maa 
O2.85 ro 
Bees 21. | certifythat | attended the deceased fram.__07 Goa Lt WAP to. ec, 619 AS that | last saw the deceased 
e232 =, 
aS 35 alive an__A, G2 GS wes. ond that death accurred at ._ OZ, M, fram the causes and an the date stated abave. 
# @: = ADDRESS (Street, city or town, stote) DATE SIGNED 
<a . ACTUAL 4) 22 
szzee | [petite Winn wo. thi weleoes, Dan £,- LOK; 
£ara 
d3q32 piers / 
w- & = £. ype LD. i 
etsecs At ‘ _ 
Fy 33 ae Ro. SUTAESCHER ATION: 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
PIDs Speci = a 7 
rogege t T2/EO JOHN: W: RINCESS ANNE, MARYLAND 
E65 8t SUR TA N rat Se : 7 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = . 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NBA EY WILLIAM H.JAMES JR. PRINCESS ANNE REDE 1 2. '58 2 


md 


8. director, 


Pages ! and 2 should be filed with 


led in by the 


gned by the ottending physician ond completely 
Then please remove carbon papers. 


hospital or ottending physicion. 


» 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registror priar to buriol, cremotion, or remaval, ond in any event within 72 hours-offéndeath, 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142<i) 
34226 CERTIFICATE OF DEATH ee & 


2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
Somer set marnan || "A Maryland ».county Somerset 

b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 

RURAL ond give nearest low 


Grisfield 5 years 39 Crisfield 


1. PLACE OF DEATH 
o. COUNTY 


d. Se ertution (If nat in haspital, give street address) d. STREET ADDRESS. e. be ree 
IN h IN MA 
517 Broadway ( 517 Broadway ves] No PY 
3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor ‘ 
CECEASED OF 
oe WILBUR - PETIT? Siam December 16 4458 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5} bithdey) [Months] Doys | Hours] Min. 
Male Negro wipoweo[] _—svivorceot) | Feb. 25, 1920 yes. 
10. USUAL OCCUPATION (Give kind af wark done 12. CITIZEN OF WHAT COUNTRY? 


ms tA ON Ge Hf ronvedy 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (State or foreign country) 
SEAT Cee eT Ne Garena wes 

Seafood worker Oyster & Crab Urbana, Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Petitt Beatrice Bell 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vax. no. ef unknown) IF yes. give wor or dates of service} 
No |" None 


Mrs. Rachel Ballard, Crisfield, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line {0}. {6}, ond (c)-} 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i Paka wet 8 
IMMEDIATE CAUSE (0 


USA 


DUE TO 

Conditions, if ony, which (oy 

gove rise to immediote 

couse (0), stoting the under. ( OUETO 

lying couse lost. te 
ra Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

Je 

© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
© | OR CONTRIBUTING 1) CAUSE OF DEATH 
iG |e EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) (County) (Stote) 
5 Hour. m. While Not while estar yer cent rotmeal brea. fe oly 
z pom. 19 fot work [7] ot work [] ' 


21. | certity that | attended the deceased fram... Zartdec____ . WL \0___RegeT..., 192. <Gthat | last saw the deceased 


alive an_____. Zeal y ead 5 and that death occurred at_. L2£__M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 
SIGNATURE Ze (Se Vaca L id. to PITAL 7 oe a eee aes 
| faites _C- @. Rawley, M.D. = Origfield, Merylen@ ea 
Te. SunAL eat 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
Beiay” Dee. 18, 1958 | Branch Cemetery Marion Station, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland oare DEC 2 2 ‘98 Cathun $. Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 921 
Q CERTIFICATE OF DEATH : 


veal 


Reg. Dist. No. 


8y- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. It institution; Residence before admission) 
is & ty § omer a MARYLAND paar: of be can 
oe Ce f OmMerve 
5. B, GIEY OR TOWN ft outide corporoe imi, weite[. LENGT “e STAYINTE tc. Sz TY OR TOWN [If outside corporate limits, site RURAL ond give nearest town) 
e) “ VY oe ond giveAparest town), D 
5 Fistriefa¢ road. Yi aoe 
2 A ke it OF HOSPITAL (If not in hospital, give street address) pb ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
2 yes (}_No {2 
8 3. NAME OF Fi Middl y 4. DATE y 
ed DECEASED /4- . 7, F ; * > oF os OF eo eg ca $~- 
% (Type oF print) MNMGiecline bs / DEATH Ce 20 
3 Pe 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ny (ATE OF BIRTH %. - (neon = Oa TYEAR]IF Gaal aa HES, 
= 3. lonths 
twmale la ef e_|wivowen CY oivorceo [) ~, fe me 
¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign Le 12. AY) i EN ail WHAT COUNTRY? 
. ae most of ae fe, even if etired) 
3 A é e gy an 
y 13. a "S NAME 14. MOTHER'S MAIDEN MAME 
E Aas 
ary/e vans 


in 72 hoes 
reat 


en 
1S. WAS AES agin INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ™ id ; 
ifatba oh aiticeahoetth t oeaperecdinar or ory ‘ eS ia ( ind Id Md 
[' ef, YS AIAN ATOY Ar St pe bat Plies 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then pleose remove carbon popers. 


~ IMMEDIATE CAUSE (0) } BSH = 
. DUE TO x a 
Conditions;if ony, which io ots BAA 


gove rite to immediote 
cotse (0), stoting the ynder- 
lying couse lost. 


QUE TO 


{¢) 
Farr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


yes] no 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, pa (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bidg., etc. iH 
p.m. 19 fot work [1] ot work [J] 


21. | certify that | attended the deceased from... A44.¢. Jie ,W.2%, meee 12.2that | last saw the deceased 
alive on._ Abe .2Q_.-... 122E__, and that death occurred ot_lal7_M, from the causes and on the date stated above. 


We : ADORESS (Street, city or town, stote) DATE SIGNED 
ee om Se wa lisisfostllny Ld... BRIS 


y 
PHYSICIAN’ = 
NAME type) . 4) iD. 3 i 
Ra. torte |, - DATE THEREOF eee eae te |E OF CEMETERY OR CREMATORY aRLOCATION (City, town, of county) “4 
R cert 
} 24h) = vy yifie [V} cf « 


([23) FUNERAL DIRECTOR'S SJGNATURE wy, SS or Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S py 
; spt a ] , ‘ Onihen 8, Taraird 
aos VED re VLA C4 pate JAN 2 ‘59 


Zz 
9g 
= 
g 
3 
& 
& 
o 
u 
=) 
x 
ee 
6 
3 
= 


After this certificate has been signed by the ottending physicion ond completely filled in by th 


hospital or ottending physicion. 


s 


poge 3 should be Beached far use os the buriol-transit permit. 
the registror priar ta buriol, cremation, or removol, ond in ony event wi 


moy be retoined 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 
TO FUNERAL DIRE! 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 92 9 
440%Q _ CERTIFICATE OF DEATH he! E 


4. DATE 
iF 


3. NAME OF re idle Lost 
DECEASED o, 

(Type or print) ni (Ss 

5. Sl ROR 12 Ye MARRIED wei ‘Se DATE ft BIRTH 

° ale\W widowed (] DIVORCED wei 

100. USUAL ee AN Jae kig of 2. done! 10b. KIND OF BUSINESS OR 0 (Se 1 

.. Juring most of warking Begs vse if retired) 


FIOUSEC. = 


Fandy Smith 


ce bt 8 
3 3 in igeel OF Puen 2 ee aa here deceased lived. If institulian: Residence before odmission 
oy a. COUl S; ‘a. STATI b. COUNTY Ss 
32 erse¢! aoa ‘ ome rse 
Swe Shey OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b. cyCITY OR JOWN (If outside corporate limits, write RURAL and give nearest town) 
Se) RAL ondijive nearest town) (x 
o enté VenCey, 
- d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
“ STH OR INSTITUTION / ON A FARM? 
ed ves (} no [ 
q 
2 
° °o 
=6 
3 
g 
é 


‘ 12. a A 5-A. 
14. MOJHER’S MADE NAME A 
Ce Julia Ann Dastiebl 


(Yes, no. oF unknown} IF yer, give wor or dates of service] 
— 


1S. WAS DECEASED E' IN U. S. ARMED: rei SOCIAL SECURITY NO. | 17. INFO} NT 


None. stus White -Veri a, A 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).} 


° 
PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0), Qardi f i 3 


Then please remave carbon popers. 


|, cremation, ar removal, and in any event within 72 haurs after death. 


QUE TO 


Ly 


tificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


z Conditions, if any, which o erta mn S/ O mu 

€ gove rise to immediate 

2 cause (a), stating the under ( OVE TO 
Cia lying couse lost. ta 
Seis po Meh Ab 2 
235 Zz Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOPSY 
ga = 
<= % 4 
SA BND rot yes] No} 
Laer = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Hof item 18.) 
£38 & | OR CONTRIBUTING L) CAUSE OF DEATH : 
282 iS | GF EITHER, NOTIFY MEDICAL EXAMINER) 
356 S |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Bm, T 20. (City oF town) (County) (Stole) 
B28 3 Hour 9. m. While _ Not while factory, street, office bldg... 
si? $ p.m. bd elanerk Gl] sherk Oo ut 
rere F = 
Hy ae 21. I certify thot | attended the deceased from... Pac =D. WDB to_ bee, 9.. 19383. that | last sow the deceased 

35 ‘ 
oe 3 3 ative on___W7@c.____|é ae 282, a that death occurred at. ie f , fram the causes and on the date stated above. 
ry 3 DORESS (Steet, city oF town, stote) DATE SIGNED, 
a ACTUAL Pr f° 
peas SIGNATUR o _ITIMGess An! sie? i 2:33 5 x 
£azo 
Bans PHYSICIAN'S Pr 
28 NAME (Type) a £1 ME &! J7 22 me., JV. 
2S Ta. Bs CREMATION, 216. DATE THEREOF c. DAME OF eo 15 LOCATION (City. ton, or count F 
53° PEMOVAL (Spepity 
ge fe dec en ton Cvilon. Sow: 
° Dab, REGISTRAR'S Si 


a on ong ORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
vais) f eve: un Sia. VL. 
1sm 10/57, Oy OAL GL Kr lPaad LY OATES. er] ee ee 


* 


VIei geese SAN lygersne 
wadiesy a, ae i ® 
Te BW 298 Saw - ee TT) 
~® BRO Wy & ot oq NN als rrg\ 
mo. a .\5 m5 vie dN — Sti Seudk 


jd S herd eh filaks (eaeseeerrsS ri Hw yb rey, 
esi A shee 3Y¥~ Syi dW epleat ys ea IN Be «’ 


Say os Me x calnsV roe «aly ZK eSs30 Lets 2 
WY a Sloe > \C~ bes ‘ JM " - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F£O34 CERTIFICATE OF DEATH 


A. hI, Reg. Dist. No. 


ond 


14223 


3 3 bere israel 2 wey Resa Where deceased lived. If institution: Resi nce before admission) 

Bf ° b. COUNTY . 2 
4 Sem eppe MARYLANO ly Seme rye 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

RURA| ive nearest town} i ie } 
anee alee ” dyee 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM’ 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OO OR INSTITUTION 


3. NAME OF First akg) Lost 4 eee Month Doy Yeor 
DECEASED * 


(Type or print) 2 Stars , p O ind pie 


5. SE 6 3 va 7 7. MARRIED [] NEVER MARRIED Wy » Le. OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days | Hours] Min. 
63 te. wiooweo (3 oivorcen [] Vi pri] 2 SE yes. 
e 10a. peer OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE (Stote or foreign country) 
ing mosl of bar life even if retired} 
» Ou ite 


12. CITIZEN OF WHAT COUNTRY? 
wS, 
13. ie NAME 14, MOTHER'S MAIDEN NAME 


A ack 1 black 


Lig we Lat IN U. S$, ARMED. now ect 16. SOCIAL SECURITY NO. iy INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of vervice) bi Zt 0) 

€adore /a9VJerto fan cé I'Fe 
pee le > VE Theatre ayhevigg 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ch.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (6 


4. DUE TO 


Pages 1 and 2 shaura be filed with 


f 


Then please remave corban papers. 


the registrar priar to burial, cramatian, or remaval, and in any event within 72 haurs afterdeath. 


Conditions, if ony, which ) 
gove rise lo immediote 
cotse (0), stoting the under ( CUETO 


fying couse lost. « 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AUTOPSY 
ves] NOLS 


icate has been signed by the attending physician and campletely filled in by thi 


nding physician. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. oS OF INJURY (Home, farm, 420. (City or town) (County) (State} 
ian 2a While __ Not zie foctoty, street, office bldg., etc.) 
pom, lol work [-] of work _— H 


21. § certify that | attended the deceased —- Pp _LA* 19.24 to. ee Qo, 19. “that | last saw the deceased 


alive on_. ce sas ---, and that death occurred at_______. .-.M, fram the causes and an the date stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 


Senator OC Mc Srp Tomes Pu mcess 2 
_ ss dara SMP Ath s 1000 0 Lei Lots Bn-2 [Ie 132K 


BURIAL el Tato, OATE THEREOF sa THEREQ [AME OF CEMETERY OR CREMATORY | 276. LOCATION (City, town * CREMATORY 22d. LOCATION (City, town! or county) ne 
Al i) 
SOP TS, uty Is buy Md. 
Me INERAL owrecToR” 5 $I ‘ADORESS j ‘2ho, REC'D BY REGISTRAR | 2éb. REGISTAAR'S SIGNATURE 
vs A15 (4 ragga Ahab bee fy 9" ala “ 
eases) pepe elt oaPEC 2 9 '58 Cun S Kiasah: 


MEDICAL CERTIFICATION, 


haspital ar 
After this cer! 


6 


page 3 shauid be Gerached far use as the burial-transit permit. 


ined b 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRE! 


